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{Usual placu of abode, 1T no street address, write coun
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12. BIRTHPLACE (CITY oR TOWN)........ St Liouis,
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reace. ST Petersg..
s St' POt 24. Was disease or inj
19. FUNERAL DIRECTOR AO4) 7 il t 50, spacily,
(ADDRESS) /44, (Sigued)... . L
- M- FILED =i — .. .(Address)
fAre o0 108N 7 ke
LDEG HU Thiuls [ 74 {Licensed Embalmer’s Statement on Reverse Side)}




N

S C ¥
. <
R e
4
. o,
' ahe ) . ) -
) o
- - [ -* - [l ) (}L '
¥ -
1] 1
- . .i:- . " ‘
N t v .
. .
- - - - — p-p-l"--‘---'—-'l—"""“"l-'i-u- -'..* - - N -—— —
! - .
A sd a
STATEMENT BY LICENSED EMBALMER | -
I, , Licensed Embalmer No : S ‘

hiereby certify that the body recorded on the reverse side of this certificate was embaimed by

L.E.

Registered Apprentice No

No — or by _ N

working under my personal supervision,

" v + ) Licensed Embalmer No. &2 AL ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) -




